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cohesion	 and	 engagement.	 The	 need	 for	 speed	 of	 induced	 innovation	 emphasises	 reactivity	 in	 some	 instances	 and	 transfer	 of	 practices	 from	 more	 developed	 (or	 urban)	 environments	 to	 rural	 communities	 without
acknowledgement	of	cultural,	 social	and	economic	contexts	and	conditions.	 Inclusion	of	social	enterprise	practitioners,	particularly	 those	with	community	development	and	capacity	building	expertise	 in	co-production	of
services	may	allow	for	the	development	of	integrated	and	innovative	working	across	health	and	social	care,	which	may	also	be	more	aligned	with	a	Welsh	focus	on	prudent	healthcare.	In	this	respect,	the	paper	considers	the


































the	distinction	offered	between	social	enterprise	 -	as	requiring	earned	 income	-	and	social	 innovation	that	may	 involve	social	entrepreneurs	or	 innovators	 ‘doing	new	things	 in	different	ways,	but	not	using	earned	revenue’	 (p.	9).















































Interview	 data	 were	 fully	 transcribed	 and	 NVivo	 10	 (QSR	 International,	 2012)	 was	 employed	 for	 data	 management	 and	 analysed	 using	 the	 Framework	 method	 (see	 Ritchie,	 2003).	 The	 Framework	 method	 provides
comprehensive	 and	 transparent	 data	 analysis	 calling	 for	 sequential	 data	management	 and	 then	 interpretation	 of	 data:	moving	 through	 phases	 of	 taking	 key	 phrases	 from	 transcripts	 (with	minimal	 interpretation),	 through	 data
abstraction	to	identify	‘elements/dimensions’	and	finally	a	second	level	of	abstraction	to	develop	‘categories’	formed	from	the	dimensions	while	retaining	the	link	with	the	original	data.
As	mentioned	above,	the	RHIF	provided	short-term	funding	(one-year)	to	14	principal	project	teams	delivering	20	RHLIPs	(some	teams	delivered	more	than	one	project	-	See	Table	2).	Each	project	had	to	involve	a	named	Health

















































































































































































































generally	 and	 questions	 the	 likelihood	 of	 embeddedness	 and	 sustainability	 of	 innovation	 projects	 over	 time.	Moreover,	 the	 attempted	 importation	 of	 urban	 to	 rural	 innovative	 activity	 and	 the	 lack	 of	 fit	 in	 some	 instances	 raised
awareness	of	choosing	wisely	(see	www.makingchoicestogether.wales.nhs.uk)	to	increase	the	potential	for	local	and	place-based	community	development	and	entrepreneurial	activities	making	a	difference	to	those	communities.
Tomlinson	 (2007)	 also	 discusses	 the	 notion	 of	 immediacy	 denoted	 both	 in	 time	 and	 spatial	 terms.	 The	 projects	 support	 the	 shift	 to	 proximal	 relationships	 -	 direct	 contact	 through	 co-production	 of	 services	 and	 patient
participation	and	cultural	alignment.	Tomlinson	(2007,	p.	74)	talks	about	the	latter	in	terms	of	cultural	and	life	experience,	yet	we	could	also	think	about	this	in	relation	to	the	development	of	trust	and	reciprocity	between	(rather	than
homogenisation	of)	diverse	organisational	cultures	and	ways	of	working	that	support	increased	inter-organisational	communities	of	practice	and	interdisciplinary	connectivity.	The	‘slow	movement’	(Honoré,	2005),	promoting	balance









consumers	of	health	and	social	care.	This	 is	where	engagement	with	social	entrepreneurial	practitioners	 -	whether	 third	sector,	social	enterprise	or	hybrid	organisations	of	social	and	health	care	professionals	 -	may	allow	 for	 the























































































































• The	 paper	 also	 introduces	Wales's	 plan	 for	 prudent	 health	 care.	 A	 concept,	 which	 encompasses	 holistic	 approaches	with	 a	 place-based	 appreciation	 for	 appropriate	 and	 appropriately	 timed	 innovation	 linked	 to	 resilience	 and
sustainability.	It	emphasises	‘wise’	and	‘cautious’	approaches,	which	value	a	social	model	of	healthcare.	This	 is	explored	 in	an	attempt	to	redress	the	deficit	 focus	and	the	tensions	between	practitioners	and	phases	of	 innovation
associated	with	the	need	for	speed	and	expectations	of	immediacy	that	result	from	a	top-down	push	for	transformation	change	and	innovation	and	traditional	routes	of	transfer	of	innovative	practice.
.	 	
